ABSTRACT We report the case of a patient who presented with cystic lymphoid hyperplasia of the right parotid gland as the index diagnosis of HIV infection. Histological examination of the excised parotid gland revealed a solid-cystic lymphoepithelial lesion with a non-keratinous squamous epithelium, which grew into the lymphoid component via anastomosing cords and islands. These anastomosing cords and islands contained variably abundant B cells, several subepithelial multinucleated histiocytes, salivary ducts infiltrated by small lymphocytes, and a dense lymphoid infiltrate containing lymphoid follicles with enlarged, irregular germinal centres.
I NTRO D U C TIO N
It is reported that 3%-10% of patients (both adults and children) infected with the human immunodeficiency virus (HIV) develop lesions in the salivary glands. An overwhelming majority of these are cystic lymphoepithelial lesions (cLELs). (1) (2) (3) These salivary gland lesions commonly precede the development of acquired immunodeficiency syndrome (AIDS), but may be the initial clinical manifestation of HIV infection. (4) HIV-associated cystic lymphoepithelial salivary gland disease (H-SGD) is typified by florid lymphoid hyperplasia in conjunction with an epithelial component that displays lymphotropism, cystic and proliferative changes, and the formation of lymphoepithelial islands/complexes. The histomorphological and cytopathological features of HIVassociated cLELs overlap with several benign and malignant entities that have radically different prognoses and approaches to treatment. We herein report a patient who presented with a benign cLEL, and was found to be infected with HIV. We also discuss the differential diagnostic aspects of salivary gland lesions that are composed of lymphoid and epithelial components.
CA S E R EPO RT
A previously healthy 42-year-old man presented with a one-year history of a right parotid lump. There was no cervical lymphadenopathy or facial nerve palsy. Computed tomography (CT) showed a well-defined, 2.4-cm cystic lesion located in the right parotid gland (Fig. 1) . 
D I SCU S S IO N
A minor but significant proportion (3%-10%) of patients with HIV infection develops lesions in the salivary glands.
Most of these salivary gland lesions display cystic and lymphoepithelial features on histopathological examination. HIV-associated counterpart, the presence of lymphoepithelial complexes and multinucleated histiocytes are more commonly encountered in HIV-associated cLELs. However, the former has been reported also to occur in non-HIV associated cLELs.
Clinically, HIV-associated cLELs tend to occur as bilateral parotid masses; unilateral involvement is more commonly found in sporadic non-HIV-related cLELs. 
